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Name international Brotherhood of Teamsters

Contact s Name Dolly Ulca

Date of Even Officer s Inthal Phone # Type of Evant Per Person Charge Total Charge Total Charge (Bill}
4/15/2005 DG (202) 624-6800 Basketball Tickets (4) $21500 $860 00 $860 00
5 /2412005 DG (202) 624 6800 Baseball Tickets (4) $4500 $180 60 $180 00
7 /1 /2005 DG (202) 624 6800 Baseball Tickets (4) $45 00 $180 00 $180 00
Total $122000
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